T his issue of HERD has special meaning to me, because most of the articles are written by nurses, with nurses, or about nurses and their professional work in caring for patients. We are completing the seventh year of publication of HERD, and I have witnessed the journal's tremendous growth, with an increasing number of robust scientific and theory papers that have added new knowledge to the healthcare design field. More and more nurses are contributing articles to HERD, disseminating the findings from their research projects in design firms or in their roles as researchers in academic settings or inpatient and outpatient healthcare environments. I also have noticed a significant increase in the number of nurses giving podium or poster presentations at national and international design conferences and at healthcare conferences addressing design features that support specific patient care needs in clinical specialties such as NICU, oncology, intensive care, emergency departments, and other surgical and procedural areas. I am so pleased to see that nurses have found their voice in the healthcare design field and are contributing to the scientific growth of the healthcare design discipline.
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As one of the first nurses to have worked in the healthcare design industry, I am delighted to now have hundreds of colleagues who are contributing creative and innovative ideas to improve patient care and workplace environments and who are measuring the effect of these new changes on patient, provider, and organizational outcomes. We are also seeing an increasing number of nurses who are adding design degrees to their list of credentials and a number of design professionals who are becoming nurses or who are obtaining doctorate degrees in nursing. Clearly we are establishing a new era of cross-fertilization of ideas, theories, and experiences that will ensure that our hospitals are patient and family focused, supportive of multiple professional practices, and operationally efficient and effective. More nurses are becoming healthcare administrators as CEOs and COOs in addition to the more traditional CNO role and are not only influenc-ing facility changes and major design projects, but are also directing and coordinating the project from the initial visioning session to the public commissioning of the building. Nurse executives are now the major decision makers in selecting design firms, securing various financing methods for projects, and even cultivating philanthropic partners to support the new building and its programs and services (Stichler, 2007) . We've come a long way-from hoping to be invited to discuss clinical needs with architects to directing and leading the discussions about clinical needs-and woe to the firms who don't listen well. Nurses now measure the results of the new buildings and widely disseminate the findings in podium and journal presentations for all to see. Gone are the days of only pretty pictures being used to describe projects, and here to stay are the days of data-driven evidence of the outcomes of specific design features. These new roles for nurses are actually built on a deep foundation at the core of nursing-a foundation laid by Florence Nightingale.
It is general knowledge that nursing has a rich heritage in healthcare design established in the 1800s by Florence Nightingale. But there are a few facts about Miss Nightingale that are less well known, and these facts suggest her influence was not only in nursing and hospital design, but also in social policy, hospital administration, and public health. Her life and her work provide an example of strong leadership, advocacy, and change that continues to inspire us a century and a half later.
A Woman of Affluence and Influence
Florence Nightingale was a privileged woman, the younger of two daughters born to William Nightingale, a wealthy landowner, and Frances Smith, the daughter of a member of Parliament and well-known philanthropist. Florence was raised on a beautiful estate, Lea Hurst in Derbyshire, and at Embley Park in warmer Hampshire. Her father educated her in mathematics, the classics, and multiple languages, which she put to use in many of her travels as a maturing young woman. It was clear from an early age that Nightingale had a tender heart toward the poor, the disabled, and even animals who were injured, and she spent her time and personal money trying to help the disenfranchised including the four-legged kind. Instead of attending concerts and parties that were often the pastimes of beautiful privileged women, Nightingale was drawn to help the sick and chose to visit hospitals and charity institutions. Against her family's wishes, she spent several months at the Institution of Protestant Deaconesses at Kaiserswerth, near Dusseldorf in what was then Prussia, learning the art of caring for the sick from a training facility founded in 1836 by a Lutheran clergyman, Theodore Fliedner, who was constantly seeking funds to support the church's hospital and its mission to care for the sick and poor. The women who completed training at Kaiserswerth were known throughout Europe as noble, educated women with skills to care for the sick and injured. Nightingale was so drawn to this mission that she was successful in raising significant funds in London to help support Kaiserswerth, as well as to eventually found a nursing school at a hospital in London. Not only did Nightingale raise money for these hospitals, but she also gave much of her own fortune toward these endeavors (Bolton, 2011; Palmer, 1983; Palmer, 1977) .
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After her training at Kaiserswerth, Nightingale became the superintendent of the Institution for Sick Gentlewomen (governesses) in Distressed Circumstances in London. But Nightingale is best known for her work during the Crimean War (1853-1856), where she cared for injured and sick soldiers who were dying from wound infections, cholera, and typhus stemming from overcrowded and unsanitary conditions. It was in this setting that she demonstrated courage and leadership, directed the training of other nurses, and made significant environmental changes to improve the health of those cared for and those who provided care (Nightingale, 2014) . Many of the changes Nightingale made at the Scutari barracks hospital in Istanbul (then Constantinople), Turkey, became the foundation for what we know today as "healing environments" and the current Planetree initiatives (Frampton, Guastello, & Lepore, 2013; Planetree, 2014) .
A Woman of Action
Change rarely comes easily and is almost always accomplished at great personal price. What is not well known is that Nightingale was not only a nurse, she was also a statistician and an epidemiologist (Winkelstein, 2009 ). Nightingale initially had great difficulty in convincing military leadership and Parliament about the incredibly poor conditions for soldiers at Scutari. She organized a record-keeping system and using data was able to identify that injured hospitalized soldiers were seven times more likely to die from the unsanitary conditions at Scutari than wounds sustained on the battlefield. She calculated one of the first mortality rates ever reported. Because her words were supported by her data, including charts and graphs, additional monies were allocated by the British government for environmental improvements and fresh water and food at the hospital. Within a year, the mortality rate dropped from 60% to 42.7%. In addition to the newly allocated funds, Nightingale also used her own money to purchase fresh fruits and vegetables for the soldiers and her staff of nurses. Within a short time, the mortality rate dropped even further to a reported 2%. Not only did Nightingale use statistics to amplify her message about needed changes, she also was the first to research and report the morbidity and mortality associated with cholera and typhus in field hospitals. Her epidemiology analysis demonstrated that if the changes that she advocated were not done, then communicable illnesses could kill the entire British Army far more quickly than battlefield injuries. Using data, Nightingale successfully advocated for radical changes in the field hospitals (O'Connor & Robertson, 2014; Palmer, 1977; Winkelstein, 2009 ). News of Nightingale's work and her research findings were disseminated in the London Times and gained the attention of Queen Victoria, Prince Albert, and Prime Minister Lord Palmerston (Bolton, 2011) . No longer could her voice be ignored by public officials or military leadership, and because of her work, the Royal Commission on the Health of the Army was established to investigate and make substantial changes to military field hospitals. Nightingale's important research and statistical work was recognized when she became the first woman to be elected as a Fellow of the Royal Statistical Society (Nutting & Dock, 1907; Winkelstein, 2009) .
Public awareness about the unsanitary conditions of hospitals was growing, not only regarding military hospitals, but also public and private hospitals. Nightingale advocated for many social reforms that improved sanitary conditions for the health of the general public. Recognizing the urgent need for more nurses who were properly trained, she opened the Nightingale Training School and Home for Nurses at St. Thomas's Hospital in London and provided the first training of nurses using the Kaiserswerth model and her own experiences at military and public hospitals. She also established the first training program for nurse midwives in the London area. During Nightingale's career as an educator, she wrote more than 200 books, reports, and pamphlets, as well as a textbook that is still widely read today, Notes on Nursing (Nightingale, 1860) , which outlines the tenants of a healthy and healing environment for the sick. She also wrote Notes on Hospitals (Nightingale, 1863) , which likely was the first book or instructional manual for hospital administrators. Another book, Notes on Nursing for the Labouring Classes (Nightingale, 1861) , was often used as a textbook for student nurses as they studied community health.
Nightingale was widely recognized as an expert on nursing, hospital administration, healthcare design, epidemiology, statistics, and education of healthcare providers. She was a consultant to Canada and the United States on military medical care and to other organizations that expanded educational programs for nurses and physicians (Bolton, 2011; O'Connor & Robertson, 2014) . Although generally humble and unassuming about her great work, Nightingale was honored by the American Statistical Association and was awarded the Royal Read Cross from Queen Victoria in 1883 and the Order of Merit from King Edward VII in 1907.
Answering a Calling
It is not well known that Florence Nightingale was acutely and chronically ill much of her life as a result of "Crimean Fever" (likely brucellosis), stemming from her work in Crimea. Her illness prevented her from working as a nurse after she returned to London, but she was still able to be the first to expand the borders of the profession beyond direct patient care. Nightingale demonstrated with her life and her voice that nursing was both a learned art and science (Palmer, 1977) and laid the foundation for the current definition of nursing prescribed by the American Nurses' Association (American Nurses Association, 2014):
Nursing is the protection, promotion, and optimization of health and abilities, prevention of illness and injury, alleviation of suffering through the diagnosis and treatment of human response, and advocacy in the care of individuals, families, communities, and populations.
Nightingale truly believed that her work was a calling from God, and she dedicated her life to advocating for important changes that would optimize the health of many and alleviate the suffering of the sick, disabled, and disenfranchised. Nightingale defined nursing as it is today-a noble profession and discipline that is scientifically based, steeped in caring and compassion, and called to advocacy and action with changes based on solid research and evidence. Nurs-
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ing is the one profession that is the closest to the patient and family in inpatient settings and nurses are the only healthcare professionals that direct, coordinate, and provide care continually throughout the day and night every day of the year without exception. While most other healthcare professionals come and go throughout the patient's hospital experience, nurses are always there, to assist at birth or to guide the patient to health, or to a peaceful ending.
From this brief history and discussion of Florence Nightingale, one can readily see that she wasn't just the founder of the profession of nursing, but she was also a noted scholar, researcher, statistician, designer, author, educator, and social policy reformer. She was an early leader in hospital administration, healthcare design, evidence-based design, health design research, community and public health epidemiology, and healthcare provider education.
Thank you Florence Nightingale for your vision, your courage, your leadership, your strong advocating voice, your use of data and evidence to convince others to make changes for the good of all, your willingness to serve, your example to teach others, and most of all for the legacy that you have left behind that inspires us all to speak up, take action in spite of opposition, and to care compassionately for our fellow man.
